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Patient Age is an Independent Predictor of Mortality
After Emergency Vascular Surgery
John E. Scarborough, Sandhya A. Lagoo-Deenadayalan,
Theodore N. Pappas, Kyla M. Bennett, Cynthia K.
Shortell. Duke University Medical Center, Durham,
NC
Objectives: To determine the association between pa-
tient age and 30-day postoperative outcomes for patients
undergoing emergency vascular surgery.
Methods: The 2005-2011 American College of Sur-
geons National Surgical Quality Improvement Program
(ACS-NSQIP) database was used for this analysis. Proce-
dure-speciﬁc and age-speciﬁc postoperative outcomes
were determined for patients undergoing operation for
abdominal aortic aneurysm (AAA), lower extremity arte-
rial thromboembolism, or complications of an existing
vascular graft. Multivariate logistic regression was used
to determine the association between patient age out-
comes after adjustment for a comprehensive array of
patient-related and procedure-related variables. The fre-
quency of postoperative complications and the subse-
quent mortality associated with those complications was
also determined.
Results: Elderly emergency patients accounted for
only 6.6% of the 154,851 vascular operations included in
ACS-NSQIP, but 34.7% of the 1908 postoperative deaths.
After emergency vascular surgery, patient age is an inde-
pendent predictor of 30-day mortality but not major
morbidity (Fig). Older patients who sustain major compli-
cations are less likely to undergo reoperation, and are more
likely to die, than younger patients who experience similar
complications (Fig).
Conclusions: Elderly emergency patients account for
a disproportionate number of deaths after vascular surgery
and, therefore, represent an ideal target for quality
improvement initiatives. Our ﬁndings suggest that the
excess mortality experienced by elderly patients is due in
part to a lower likelihood of receiving aggressive manage-
ment of postoperative complications.Fig.Author Disclosures: K. M. Bennett: Nothing to disclose;
S. A. Lagoo-Deenadayalan: Nothing to disclose; T. N.
Pappas: Nothing to disclose; J. E. Scarborough: Nothing
to disclose; C. K. Shortell: Nothing to disclose.PS72.
The Incidence and Risk Factors for Graft Infection of
Chronically Occluded Prosthetic Grafts After Major
Lower Extremity Amputation
Adriana Gamboa Ayala, Neal R. Barshes, George Pisimisis,
Peter Lin, Panos Kougias, Carlos F. Bechara. Baylor
College of Medicine, Houston, Tex
Objectives: The data and incidence of graft infection
after major amputation in chronically occluded prosthetic
grafts are scarce. We elected to look at the short-term
and long-term incidence as well as risk factors for prosthetic
graft infection after major amputation.
Methods: This is a single center retrospective study.
The amputation records to identify patients that suffered
graft infection after a major amputation were reviewed be-
tween January 1, 2009 and December 30, 2012. We
included patients who had a failed lower extremity pros-
thetic bypass and required an amputation at least 3 months
after the bypass. We performed univariant and multivariant
analysis.
Results: We reviewed 234 major amputations, average
age was 66.2 years, and 33 patients had at least one occluded
prosthetic graft at the time of the amputation. The incidence
of graft infection among those with a history of previous
prosthetic bypass was 18% (six of 33 patients). All six
required graft removal with a median time of 24 months
and 36 days after the bypass operation and the amputation,
respectively. Univariant and multivariants analysis showed
that history of deep venous thrombosis (odds ratio, 17.3;
P ¼ .04) was associated with postamputation graft infection,
whereas hypertension was protective (odds ratio, 0.038; P ¼
.013). Stump revision was not a risk factor for graft infection.
Conclusions: Incidence of chronically occluded pros-
thetic graft infection after a major amputation is signiﬁcant.
On the basis of this study and other data in the literature,
complete graft removal might be justiﬁed in patients with
history of DVT undergoing a major lower extremity
amputation.
Author Disclosures: N. R. Barshes: Nothing to disclose;
C. F. Bechara: Nothing to disclose; A. Gamboa Ayala:
Nothing to disclose; P. Kougias: Nothing to disclose; P.
Lin: Nothing to disclose; G. Pisimisis: Nothing to
disclose.C8d:Poster SessiondVascularLaboratory and Imaging;
Renal/Visceral; Educational/Training Credentialing
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Obesity Is Associated With Elevated Radiation
Exposure During Endovascular Aortic Aneurysm
Repair
Michael Amendola1, John Pfeifer1, Luke Wolfe2, Marcela
Woogen-Fisher1, Mark Levy2. 1McGuire Veterans Affairs
Medical Center, Richmond, Va; 2Virginia
Commonwealth University Health System, Richmond, Va
Objectives: Endovascular aortic aneurysm repair
(EVAR) is the preferred method for treating infrarenal
aortic aneurysms. Limited data are available correlating
